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ABSTRACT 

This instructional module on stereotypes of aging is 
one in a block of 10 modules designed to provide the human services 
worker who works with older adults with basic information regarding 
the aging process. An introduction provides an overview of the module 
content. A listing of general objectives follows. Three sections 
present informative material on each of the three objectives. Topics 
are mental pictures, relationship of mental pictures to stereotypes, 
and stereotypes of aging (aging, nonproductivity, disengagement, 
inflexibility, senility, serenity, and sexuality). Other contents 
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resources. (YLB) 
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Blondes havi- more fun! 
Redheads are hot tempered! 
Fat people are jolly! 
These statements are generalizations: they may or 

MAY NOT BE TRUE. ThEY EXIST BECAUSE PEOPLE MAKE 

assumptions about things that may seem to be connected. 
They see an individual event - a blonde having a good 
time - a redhead having a temper tantrum - and they take 
for granted that these events cover all blondes, all 

REDHEADS. In FACT, THE REDHEAD HERSELF MAY FEEL OBLIGED 
TO LIVE UP TO society's EXPECTATIONS. HENCEFORTH, ANY 

rcdhead conjures up a mental picture of a firebrand. 

This module will present several commonly held 
stereotypes of aging and arguments to prove them 

INVALID. It will also discuss how stereotypes DEVELOP, 
ESPECIALLY IN RELATION TO THE MENTAL PICTURES THAT 
PEOPLE ASSUME AND THEIR EFFECT ON ONE'S RESPONSES TO 
SITUATIONS. 
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GEjmL OBJE CTIVE S 
Upon completion of this module, you will be able 

to: 

(1) DESCRIBE the MEANING OF MENTAL PICTURES. 

(2) DESCRIBE l-'OW MENTAL PICTURES RELATE TO STEREOTYPES. 

(3) DESCRIBE COMMONLY HELD STEREOTYPES OF AGING. 



ERIC 



2 

8 



The following section will present the meaning of 
mental pictures. 



MENTAL PICTURES 

Upon completion of this section, you will be able to 
describe the meaning of mental pictures. 

Mental pictures are personal viewpoints that colour 
one's thinking. They are the product of a lifetime of 

EXPOSUk£ TO OTHERS AND HOW ONE "SEES" THINGS TO BE. IF 
one's mental PICTURE OF A FAT PERSON IS THAT OF A 
CARfJFREE JOLLY SOUL, IT WILL BE DIFFICULT TO ACCEPT 
THE OVERWEIGHT PERSON WHO IS LONELY AND DEPRESSED. 



Mental pictures tend to influence one's first 

RESPONSES TO SITUATIONS. In FACT, THE MENTAL PICTURES 
MAY BE SO STRONG AS TO PREVENT ONE FROM TAKING A SECOND 
LOOKr TO UNDERSTAND WHAT IS REALLY HAPPENING. 




"My mind IS MADE up! Don't confuse me i"ith the 
facts!" Sadly, a mental picture is sometimes less than 
ACCURATE. Nevertheless, mental pictures influence one's 
response to others, and this caw be destructive. 
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The following section will present the meaning of 
mental pictures and how they relate to stereotypes. 

STEREOTYPES 

Upon completion of this section, you will be able to 
describe how mental pictures relate to stereotypes. 

Sticking narrowly to a predecided judgement 

(assumption) of something without taking a SECOND LOOK 
CAN LEAD TO STEREOTYPES. STEREOTYPES ARE FIXED AND 
OVERSIMPLIFIED NOTIONS ABOUT SOMETHING; THEY HAVE NO 

room for flexibility or individuality. 

Not all stereotypes are wrong, but their unchanging 

RIGID nature makes THEM INACCURATL FOR MANY SITUATIONS. 

If all situations are judged by the stereotype, one 

BECOMES TRAPPED IN A VICIOUS CIRCLE OF ERROR. ThE 
victim of the stereotype IS NOT SEEN AS AN INDIVIDUAL. 

Such a person is never given a chance to prove themself 

UNIQUE. 

Stereotypes frequently interfere with consideration 

OF THE OLDER ADULT. OlD AGE IS PROBABLY UNIQUE BECAUSE 
IT IS SURROUNDED BY MORE MISCONCEPTIONS' THAN ANY OTHER 
PERIOD IN A person's LIFETIME. STEREOTYPES OF AGING ARE 
ALSO UNIQUE IN THAT WE ARE AU. LIABLE TO BECOME THE 
OBJECT OF THIS PARTICULAR STEREOTYPE. ThIS IS NOT 
USUALLY THE CASE FOR OTHER KINDS OF STEREOTYPING, SUCH 
AS SEXISM OR RACISM. 
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TttE REMAINDER OF THIS MODULE LOOKS AT SEVERAL 
COMMONLY HELD STEREOTYPES OF AGING. It ATTEMPTS TO 
DESCRIBE AND DISPUTE THEM BY PRESENTING FACTS THAT 
PROVE THE STEREOTYPES BOTH WRONG, AND DESTRUCTIVE. 
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The following section will present commonly held 
stereotypes of aging. 

STEREOTYPES OF AGING 

Upon completion of this section, you will be able to 
describe commonly held stereotypes of aging. 

Many people view the aging process as one of many 
NEGATIVE CHANC7ES. One such view, is 'Downhill all the 
way' ! 




The general asumption of old age as a time of 
deterioration, disease, and feebleness is one held by 

YOUNG AND OLD ALIKE. It IS A STEREOTYPE BASED ON 
INACCURATE ASSUMPTIONS. It IGNORES THE FACT THAT OLDER 
ADULTS ^RE NO MORE ALIKE AS A GROUP THAN ARE YOUNG 
ADULTS OR CHILDREN. 

Stereotype il 

A PERSON IS "old" because OF THEIR AGE. 

While a person's calendar years do give one an age 
category, they tell little of how one has aged. 

Growing old is a dynamic (ever changing) process of 

COMPLEX BODY CHANGES AND SOCIAL ADJUSTMENTS. SaYING A 
PERSON IS 80 YEARS OLD TELLS THE LISTENER ONE THING ONLY 
- THAT ONE HAS LIVED FOR 80 YEARS. It TELLS NOTHING OF 

their physical or mental state.' it says nothing about 
whether one is employed or in good health. 

All too often the calendar puts a seal on the 
expectations of a person. no one claims there is the 

TYPICAL 25 YEAR OLD. WhY THEN IS THERE THE 'TYPICAL* 80 
YEAR OLD? 

There is a never-ending degree of aging changes - 

PHYSICAL, EMOTIONAL, AND MENTAL. EaCH PERSON AGES AT 
THEIR OWN RATE, AND IT MAY BEAR LITTLE RELATIONSHIP TO 
THEIR YEARS ON THIS PLANET. 
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The Physiological Aspects of Aging Module describes 

IN DETAIL MANY AGING CHANGES. ThESE CHANGES BEGIN AT 
VARIOUS PERIODS IN LIFE. 




People become more dissimilar as they grow older. 
There are greater differences in personality traits, 
abilities, disabilities, interests and circumstances 
among older adults than within any other social 
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CATEGORY. OlDER ADULTS ARE UNFAIRLY CLUMPED TOGETHER AS 
A HOMOGENEOUS ( ALIKE) GROUP IN THE EYES OP SOCIETY. 

Aging is NOT a disease and disease is NOT the 

INEVITABLE COMPANION OF OLDER ADULTS. IT IS IMPORTANT 
TO SEPARATE THE CONSEQUENCES Q£ AGING FROM OCCASIONS 

OF ILLNESS. The only true universals of aging seem to be 

SLIGHTLY DIMINISHED HEIGHT; THINNER GRAYER HAIR; AND 

some decline in the functioning of the senses of taste, 
touch, smell, sight, and hearing. 

Other deteriorations and changes are more likely 

THE SAD result OF DISEASE, LONELINESS, SOCIAL ISOLATION, 

and misunderstanding from others. 

Stereotype I2 

as a person ages, they become less useful, productive, 
or creative. 

There exists a false prevalent notion, that older 

ADULTS SHOULD BE, OR WORSE, WANT TO BE DEPENDENT. In 

other words, they want to be supported by the working 
labor force (generally 18 to 64 years of age). 

McPherson (1983) points out that, each person over 
65 IN Canada is supported by approximately eight people 
in the working labor force. The figure is higher in 
other countries, but would be much less if mandatory 

RETIREMENT WAS ABOLISHED. ThUS, MANDATORY RETIREMENT, 
APPEARS TO PEKPETUATE THE DEPENDENCY STEREOTYPE OF THE 
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OLDER ADULT. HOWEVER, NO ONE PERSON WISHES TO BE 
DEPENDENT, LET ALONE OLDER ADULTS, AND THE MANDATORY 
RETIREMENT AGE OF 65 HAS LITTLE TO DO WITH PEOPLES' 

capabilities. 

Indeed, retirement is often merely a switch from 
one type of activity to another - it is not the end of 
activity. The individual's ability to change and adapt 

TO NEW situations IS IMPORTANT, WHATEVER THEIR AGE. In 

fact, the ability to work, largely depends on one's 
state of health, need, interest, motivations and not 
their age. 

While changes in specific work performance do occur 
over time, ££ii£ral performance does not decline with 

INCREASING YEARS. WhAT MAY BE LOST IN SPEED OF REACTION 

time is compensated for in experience, dependability, 
and loyalty. 

There is no speci'^ic age at which a person loses 
productivity or creativity. indeed some folk never even 
manage to achieve productivity or creativity, much less 

LOSE it! 

Many people develop new interests in their older 
YEARS. Literature abounds with stories of famous folk 

WHO ARE IN THEIR EIGHTIES AND CREATING NEW THINGS. 

ToscANiNi, Rubinstein, and Horowitz are three such 

TIMELESS PEOPLE. ThEY GAVE THE WORLD A HERITAGE OF 
MUSICAL BRILLIANCE THAT ANYONE WILL BE HARD PRESSED TO 
EQUAL. 
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To CALL OLDER ADULTS UNPRODUCTIVE BECAUSE OF THEIR 
AGE IS UNFAIR AND UNTRUE, AND TO FORCE THEM TO RETIRE AT 
THE AGE OF 65 ROBS SOCIETY OF THE MUCH NEEDED RICHNESS 
OF EXPERIENCE. WhY DOES 'SENIORITY* MEAN SO MUCH IN THE 

work world, but only up to a point? 

Responses to work and retirement depends on one's 
personality; it depends on the person's own concept of 
aging and what it holds for them. regular employment 
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CONTROLS THE PERSON'S TIME. RETIREMENT CAN GIVE ONE THE 

opportunity to govern their own time. hcw a person 
spends their own time depends on many aspects of their 
personality, life circumstances and personal desires . 

Stereotype |1 

Old people prefer to withdraw into themselves, and to 

LIVE apart from THE MAINSTREAM OF LIFE. 

Separation of older adults from society can be the 

FAULT OF the YOUNG, NOT THE OLD. OlDER ADULTS MAINTAIN 

their interest in and participation with the world 
around them, given good health and opportunity. 

Most older adults prefer to remain in their old 
communities, surrounded by familiar people and things. 
Most keep in touch wtih their families, and are 

INTERESTED IN THE AFFAIRS OF THE WORLD. ThEY WISH TO 

remain self sufficient and involved. 

Social networks based on the workplace oft-:n 

DISSOLVE UPON RETIREMENT. ThEY ARE REPLACED BY NEW 
FRIENDSHIPS MADE THROUGH VOLUNTARY GROUPS, AND WITH 
NEIGHBOURS LIVING IN SIMILAR CIRCUMSTANCES. TaMILY' IS 
IMPORTa . BUT MANY OLDER ADULTS ALSO ENJOY CLOSE 
FRIENDSH^S WITH OTHERS OF THE SAME GENERATION AS 
THEMSELVES. CaRING HUMAN CONTACT IS THE KEY TO HUMAN 
HAPPINESS, WHATEVER THE AGE. 
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S tereotype M 

The older a persom becomes, the more one is set in their 
ways, an) resistant to change. 

Age has little to do with one's inclination to 
change a viewpoint, or try something new. 

Although studies shovi' that plrsonality traits are 

STABLE OVER TIME, PEOPLE CAN aT.'D DO CHANGE AS A RESULT 

OF life's experiences. In fact, some researchers 

SUGGEST THAT OLDER ADULTS ARF" MORE ADAPTIVE TO CHANGE 
THAN YOUNGER ADULTS. MoST CERTAINLY AGING CALLS FOR 
ADAPTIVE BEHAVIOR PROBABLY MORE FREQUENTLY THAN WHEN ONE 
IS YOUNG. 

An older adult has many adjustments to make as life 
proceeds - children leave home; work patterns change or 
stop; income level deteriorates; friends and loved ones 
leave or die. life is a continuous cycle of changes. 

It is important to remember that most people REMAIN 
open to CHANGE THROUGHOUT THEIR LIVES, CONTRARY TO THE 
POPULAR BELIEFS ABOUT THEIR RESISTANCE TOWARD IT. SOME 
RESEACHERS SUGGEST OLDER ADULTS ARE INDEED MORE 
ADAPTIBLE THAN YOUNGER= CERTAINLY AGING CALLS ON 
ADAPTIVE BEHAVIOR MORE FREQUENTLY THAN WHEN ONE IS 
YOUNG. 



The older adult inevitably suffers from mental decline 

AND senility. 

Senility is one of the most misused words in the 
description of older adults. even the dictionary refers 

TO IT AS "showing SIGNS OF OLD AGE. WEAKNESS AND 
INFIRMITY OF MIND ANO BODY" (WeBSTER'S DICTIONARY. 
1960). 

The fault lies in the fact that people see such 
deterioration as the inevitable companion of old age. 

It ignores the fact that senility is related to 
disease; in the absence of disease there is absence of 
SENILITY. Arteriosclerosis. Alzheimer's and other 
diseases do produce a deterioration of brain function. 
The Physiological Aspects of Aging Module describes 
these events in more detail. They are sadly 
irreversible. 

Other events can also mimic the -symptoms of 
senility. Loneliness, isolation, grief, malnutrition, 
and drug interactions are all culprits in causing what 
may appear to be confusion and decreased brain 

FUNCTIONING. ThESE ARE REVERSIBLE SITUATIONS. HELPING 
OLDER ADULTS DEAL WITH THEIR LONELINESS. AND IMPROVING 
THEIR DIET AND ACTIVITY WILL DO WONDERS IN LESSENING THE 
APPARENT MENTAL DECLINE. 
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FORGETFULNESS, CONFUSION* AND INATTENTION ARE SIGNS 
OF SENILITY. ThEY ARE ALSO SIGNS OF NEGLECT AND LACK OF 
HUMAN CARING CONTACT. ENSURING THAT THE OLDER ADULT IS 
WELL FED» STIMULATED, CHALLENGED, AND CARED ABOUT WILL 
BRING REMARKABLE IMPROVEMENTS IN MENTAL FUNCTIONING. IT 
IS INDEED ERRONEOUS TO LIMIT THIS FACT TO THE OLDER 

ADULT. Healthy infants will not survive if they are 

DEPRIVED OF THE SAME QUALITIES. WhY IS IT RIGHT AND 

proper ror the young to receive such treatment, but non 
essential for the old? 

Learning performance remains stable over time; only 
its speed is reduced with age. decision making and 
problem solving abilities remain. forgetfulness, an 
event that plagues most people throughout life, may well 
be a function of disinterest or boredom. a brain that 
is kept active usually remains active. 
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Stere oty pe I i 
Old people are serene and content in their last years, 

CONTENT TO REAP THE REWARDS OF LIFe'S LABOURS. 

Assuming older adults are in a state of 
tranquility, blinds the observer to the very real 

STRESSES AND STRAINS OF LATER LIFE. In FACT, OLDER 
ADULTS PROBABLY HAVE TO COPE WITH MORE STRESSES THAN ANY 
OTHER AGE GROUP. EnJOYING THE FRUITS OF LIFE'S LABOURS 
CAN BE SHORT-LIVED AS ONE SEES SAVINGS WITHER AWAY DUE 
TO INFLATION OR COSTLY HOUSING. WITHOUT A LOVED ONE TO 
SHARE IT WITH OR CLOSE FRIENDS PASSING AWAY CAN ALSO 
HINDER THE ENJOYMENT. AlL THE CHANGES ARE INHERENTLY 
STRESSFUL AND REQUIRE ADJUSTMENTS THAT MAY BE PAINFUL, 
SAD, AND HUMILIATirJG. 

Many of the changes faced can produce depression, 

ANXIETY, AND EVEN FEELINGS OF ILLNESS. ThE DEPRESSION 
THAT IS SO FREQUENT A COMPANION OF THESE CHANGES 
CONTRIBUTES TO THE HIGH SUICIDE RATJ AMONGST THOSE OVER 
65 YEARS OF AGE. 



18 



24 



Age brings a decrease in the need for sexual 
gratification as well as with a decrease in the ability 
to perform. 

The mental picture of the amorous old couple brings 
a smirk to the lips of the young. 

This foolish and erroneous viewpoint is fortunately 
being changed, thanks to many recent studies which prove 
that sexual needs and abilities continue throughout 

LIFE. 

The Physiological Aspects of Aging Module describes 
normal sexual changes that occur in both men and women 

IN LATER YEARS. ThEY ARE RELATIVELY MINOR AND IN NO 

way indicate a cessation of sexual activity. indeed, 
once freed of the burden of childrearing and employment 
demands, the older couple may enjoy a new and closer 
relationship. 

Frequency of sexual contact for the older adult is 

DEPENDENT ON SEVERAL IMPORTANT FACTORS. PaST PRACTICE 
AND DEGREE OF ACTIVITY IS PROBABLY A KEY INDICATOR OF 
PRESENT AND FUTURE ACTIONS. A COUPLE WHO ENJOYED 
REGULAR AND SATISFYING SEXUAL RELATIONS IN YOUNGER YEARS 
ARE APT TO CONTINUE SIMILAR PRACTICES INTO THEIR 70S, 
80s AND BEYOND, GOOD HEALTH PERMITTING. 
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Another important factor is available and willing 
PARTNERS. Widowers tend to remarry following the death 
OF a spouse; widows, who outnumber widowers, are not so 
successful in finding companions. 

The assumption of decreased or non existent 
intimacies in older years does a disservice to all. 
Physical changes do slightly alter some activities, 
however the emotional attitude of the individual is 
even more important. 
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It is important to remember also, that intercourse 

IS BUT one expression OF SEXUALITY. DISABILITY OR ILL 

health may interfere with the sex act, but it need not 
prevent mutual expression of love and caring. 

Recognition of ongoing sexuality needs in later 
years is essential for maintaining individual respect 

AND DIGNITY. IT IS AS MUCH A PART OF LIFE AS ANY OTHER 

activity that brings two people together in a sharing 
caring way. 

Living in an institution and living without one's 
SPOUSE does not eliminate the need to love and be 
loved. Society is only beginning to come to grips with 
this fact. 
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SUMMARY 

Age associated changes are NOT necessarily age 

DEPENDENT. OlDER ADULTS DO NOT COMPRISE A HOMOGENEOUS 
GROUP OF FACELESS, IDENTICAL PEOPLE. It IS UNACCEPTABLE 

to generalize, to make sweeping assumptions, to 
stereotype. 

One must separate the universal consequences of 
aging from the effects of lifestyle and environmrnt. 
Loneliness and isolation may be the result of the 

PHYSICAL CHANGES IN SIGHT AND HEARING. ThEY MAY ALSO BE 
THF EFFECT OF LOSS OF LOVED ONES AND A LACK OF PEOPLE 
WHO CARE. 

No PERIOD OF LIFE IS FREE FROM ILLNESS AND 

DISABILITY. Only the type of disease encountered 

CHANGES WITH THE LIFE PERIOD. AnY CHRONIC DISEASE 
SERVES 0 BLOCK SOCIAL INTERACTION AND ALIENATE THOSE 
AFFLICTED, BE THEY FIVE OR EIGHTY. 

The STEREOTYPES THAT LEAD ONE TO THINK OF OLDER 
ADULTS AS IDLE, ALOOF, RIGID, SERENELY SENILE, AND 
SEXLESS ARE UNFAIR AND UNTRUE. ThEY BLIND THE OBSERVER 
TO THE MANY ACTIVE, VIRILE AND ENTHUSIASTIC OLDER ADULTS 
WITH WHICH SOCIETY IS BLESSED. 

Now THAT THE STEREOTYPES HAVE BEEN PROVEN WRONG, IT 
IS UP TO THE INDIVIDUAL TO TAP THE RESOURCES HELD BY 
OLDER ADULTS. EVERYONE WILL BENEFIT. 
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Additional Resources 

Place: National Film Board of Canada 
245 Main St. 

Winnipeg, Manitoba, R3C 1A7 



Jul Lasi ql Lul 

With the number of people aged 75 and over steadily 
increasing in our society, this thoughtful film is a timely 
attempt to dispel some of the myths surrounding old age and 
SENILITY. Looking at geriatric aging, it reminds us of some 
often forgotten truths: that growing old is a natural 
process, not a disease, and that old age can still be a 

CREATIVE TIME. FROM THE NATURE OF ThINGS SERIES. 
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So meth ing IQ Celebrate 
This ^(traordinary and critically acclaimed look at life 

after 70 FOCUSES ON FOURTEEN CANADIANS BETWEEN THE AGES OF 71 
AND 92, WHO SHARE AN UNFETTERED CURIOSITY AND PASSION FOR 
LIFE. ThCY are women AND MEN - INTELLECTUALS, ECCENTRICS, 
ARTISTS, 'ARKiERS, ENTREPRENEURS, HORSE TRAINERS AND ORDINARY 
FOLK - MOST WITH SOME PHYSICAL DIFFICULTIES, MANY WHO HAVE 
LOST PARTNERS, AND ALL WHO CONFRONT DEATH OPENLY; THERE I£ 
NOTHING MAUDLIN HERE. ThE FILM IS A CEuEBRATION OF LIFE AT 
ITS WISEST AND FULLEST,' AN INSPIRATION TO OLD AND YOUNG 
ALIKE. 



56 minutes: 43 seconds color 106C 0183 023 



"Jack Rabbit" Johannsen, the man who introduced cross-country 
SKIING to North America, is filmed during his hundredth year. 

A MODEL OF OLD AGE, HIS STORY REVEALS A LOVE OF LIFE AND OF 
NATURE, AND CONTINUING ACTIVE PARTICIPATION IN THE WORLD 
AROUND HIM. 
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A.I Program Planning for Older Adults 
A. 2 Stereotypes of Aging 

hi yiiS^?. '^PELOPMENT Aspects of Aging 

A. 4 Social Aspects of Aging 

A. 5 Physiological Aspects of Aging 

A. 6 Death and Bereavement 

A. 7 Psychological Aspects of Aging 

A. 8 Confusion and the Older Adult 

A. 9 Nutrition and the Older Adult 

A. 10 Listening and the Older Adult 

Block B: Cultural Gerontology 
Ukrainian Culture B.2 German Culture 

fci^.l?l°n2 8.1.1 g»,M5S,?A"T^[SN'^.o ADJUSTMENT 



B.3 French Culture f3.4 Mative Cm turf 

B.3.1 Communication and Adjustment B.4.1 CoMiuSiCAnoN and Adjustment 

3.4.2 Communication and Adjustment 

Block C: Work Environment 
C.l Work Environment I 

l!teLI£i MOST MODULE'S ARE AVAILABLE IN TWO FORMATS: 

a) Print Format 
or 

B) Interactive Video (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User s Guide 



34 



ERIC 



